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UNITED STATES
FORM D Sh(‘IJRIIII-.. AND EXCHANGE COMMISSION GHB gr:b:!;PROV;\é.ss-m?s
Washington, D.C. 20549 Expires: ’
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES P"SEC USE ONI-‘:'!;a -
PURSUANT TO REGULATION D, ' "
SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION | |

A
Name of Offering  ([] ch?ck‘-iqui_sjs an amendnient and rame has changed, and indicate change.}
Chocolate Candy Creations, Inc. - Units of Common Stock
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [/] Rule 506 [7] Section 46} [] UILOE

Type of Filing: 7] New Filing ] Amendment @R@@ESSED

A BASIC IDENTIFICATION DATA oD 3 1
4

1. Enter the information requested about the issues P E R
Name of [ssuct  ([]check if this is an nmcndmcm and name has changed, and indicate change.) THOMSGN
Chocolate Candy Crealions, Inc. FENANC'AI.
Address ol Exceutive DiTices (Number and Street, Uity. Stale, Zip Code) Telephoue Number Lincluding Area Code)
130 Shore Road, Suite 238, Port Washington, NY 11050 516-238-5535
Address of Principal Business Operations iNumber and Strevt. City. Stare, Zip Cude) Teleplione Number (Inctuding Arca Code)}
(il different from Executive Offices)

Bricl Description of Business ﬁ

Manutacture and sell specialty promotional chocolate, candy, cookie and cake products g oy

Type of Business Organization " I n[ , f f'!' ;
7] corporation D timited parinership, atready formed D other [please specily): ” i l||
(O business wust [J limited parinership. 1o be formed s »{ H

Month — Year r et —w e
Actual or [istimated Date of lncorporation or Organization: (1 13) [g[®) [AAcwal [J Estimased

Jurisdiction of Incorporation or Osganization: (Enter two-letter U.S. Postal Service abbreviation for State; {:‘ BES‘I' AVA'LABLE COPY

CN for Canada. EN for other forcign jurisdiction) i 1,
GENERAL INSTRUCTIONS - e T
e
Federal: §
Who Afust File: Allissuers moking an offering of securities in reliance on an exemption under Regulation D or Section 4¢6). 17 CFR 230.50! ¢l seq. or 15 U.S.C.

T74(6)
When To File: A aotice must be fifed oo later than 15 dayvs ofter the first safe of scearities in the offering. A notice is deemed filed with the U.S. Securities

und Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, il regcived at thot address ofter the dule on
which it is due, on the date it was mailed by United S1aies registercd or centificd mai) 1o that address,

Where To File: U.S. Securitivs ond Exchange Commission, 450 Filth Strecl, N.W., Washington, D.C. 20549

Copies Required: Fiwvg {5) copigs of this notice must be filed with the SEC, enc of which must be monually signed. Any copics not manually signed must be
phatocapics of the manually signed copy or bear typed or printgd signatres.

Information Required: A ncw filing must contain all information requestcd. Amendments nced only report the name of the issucr and offcring, any changes
thereto, the informetion requestcd in Part C, and any material changes fram the information previously supplicd in Posts A gnd B. Part £ and the Appendin need
not be Miled with the SEC.

Filing Fee: Ther¢ is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Gffering Exemption (ULOLE) (ur sales of securities in those states that have adupted
ULORE and that have adopted this form. 1ssuers relying on 11L.OE must file a separate notice with the Securilivs Administrator in each state where sales
are 10 be, or have been made. [T state reguires the payment of a fee as ¢ precondition to the claim for the exemption. a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stote law. The Appendix to the notice constitutes a part of
this rotice and rmust be completed.

ATTENTION
Failure to file notice in the appropriate slates will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss ol an available state exemption unless such exemption is predictated on the
filing ol a federal notice.

Persons who respond to the collection of Inlt;rmation contained in this form are not
SEC 1872 (6-02) fequired 10 respond unless the form displays 8 currently valid OME conlso! number. 1 of 9
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N BASIC MENTIFICATION DATA l

2. Enter the information requested lor the tollowing:
+  Each promoter of the issuer, if the issuer has bren oeganized within the pagt (ive yeurs;
& Eachbeneliciuk owner having the power 10 vate of dispose, af direct the vele or disposition of, 10% or inare of a ¢lass of equity seeuritics o' the issucr.
s Each executive officer and dirccior of corpornte issuers and of corporale gencral and managing pastners of partacrship issuers: and

o Lach generol and maoaging pastuer of partnership issuers.

Check Box{cs) that Apply: [:] Promoter E Bencficial Owner Ex¢cutive Qfficer E] Director D General undfor
Managing Partner

Full Name (1.051 name tirse. if individual)
Cohen, Alyssa

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Rox(es) that Apply: [ Promoter [} Beneficial Qwner [} Executive Officer [] Director ] General andfor
Managing Partner

Full Name (Last nume first, if individual)

Business or Residence Address  (Numbcr and Strect, City, Stale, Zip Code)

Check Box(es} that Apply:  [[] Promoter D Benelicial Owner ] Executive Officer D Director [J Generat ondfor
Managing Pariner

Full Name (Last name first. if individual)

Business or Residence Addiess  (Number and Strect, City. State, Zip Code)

Check Bax(es) that Apply: 7] Promwoter  [] Beneficial Ownes D FExecutive Qfficer D Director [J General andtor
Managing Mariner

Full Name (Last name (issh. if individual)

Business ar Residence Address  (Number and Street, City, Siate, Zip Codes

Check Boxies) that Apply: E] Promaoter D HBeneficial Qwner D Executive Officer E] Director [ General andfor
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [C] Promoter [T Beneficial Owner  {T] Execulive Ofiicer E] Director [ General andlor
Managing Partner

Full Mame {Lost name {irst, if individuat)

Business or Residence Address  (Number and Street, City, Stare, Zip Code)

Check Box(es) thay Apply: [ Promoter D Beneficial Owner D Exccutive Officer D Director ] Genernl andlor
Managing Purtner

Full Name (Last name {irst, if individual)

Business o1 Kesidence Addiess  {Number and Swieet, City. State, Zip Code)

(Use¢ hlank sheet, or copy and use additional copics of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING l

I, Has the issucr sold. or docs tbe issucr intend to sell, to non-reeredited investors in this olTering? e, \E_;_S N@“
Answer also in Appendix. Cotumn 2. if filing under ULOE.
2. What is the minimum invesiment that will be accepted {rom any Individual? Lo S 100.00
Yes Nu
3. Docs the oftering permit joint ownership of 2 Single unit? s (K] M

4. Eater the information requested for each person who has been or will be paid or given. directly or indircctly. any
commission or similar remuneration for solicilation of purchasers in connection with sales of'securities in the offering,
II'a person Lo be listed is an associaled person or agent ol w broker or dealer registercd with the SEC and/or wilh a state
or sta1es. list the namce of the broker or dealer. [fmaore than five (5) persons to be listed are associsted persans of such
a brroker or desler, you may set torth the information for that broker or dealer unly.

Full Name {Last name first. il individual)
no! applicable

Business or Residence Address (Number and Street. Cily, State, Zip Code)

Name of Associated Broker or Dealer

Stotes in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Cheek "Al States™ or check individual S10S) oo L] A1 51218

] IRy
o 0N D Y
R mH [ NM Y] ND
&) v WA WY

Full Name {Last namec first. il individuai}

Business or Residence Address (Number and Streer. City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Soliciv Purchasers

{Check “All States™ or check individual S1AIES) cvncir s s esesenes ] M1 SHLES

(0] (1]
) [ON) M0 My
™7 [n1] ]
(®1) WA WY

Full Name {Last name first. if individual)

Business or Residence Address (Number and Sireet. City, Siate. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchagers
{Check “All States”™ of Check INdivIAURL SEATEE) oo s i i ras 50801 78918801 emmeeams FEAeAREE 140 b oo brendabnsbes
AL (D]
| XS) LA MA Ml
Tl ()
&0 WA Wi

{Usc blank shect. or copy and use additional copies of this sheet, as necessary.)
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L. OFFERING PRICE,

NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offering and the tmal amount already

sold. Enter “07 il the answer is “none™ or “zero,” [ the transaction is an exchunge offering, check
this box [(Jand indicate in the columus below the amounts of the securities offered for exchange and
already exchanged,

Fype of Security

Equity ........
7] Commen [ Preferred
Conventible Securitics (inCluding WAMTINS) ..o e s aressnesnssrsnssassssems eor

Total ..
Answer also in Appendm Columr 3. i I"Img under ULOE,

Lnter the number of accredited and pon-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persuns who have purchased securities and the aggregate dotlar amount of their
purchases on the tetal lines. Enter "07 if answer is "nene”™ or “zero.”

NON=-ACCrediled IMVESIONS ..ottt e b et e e et e s
Total (Tor filings under Rule 304 00l i s
Answer also in Appendix, Column 4, if filing under ULOLE,

Irthis filing is for an offering under Rule 504 or 503. enter the information requested for all sccuritics
sold by the issuer, 10 date. in offerings of the types indicated. in the twelve (12) months prior Lo the
first sale of securitics in this offering, Classily securities by type listed in Part C — Quustion 1.

Type of Offering
Regulation A ... ...,
Rule 504 ... ...

a. Furnish a statement of all expenses in conncction with the issvance and distribution of the
sccurities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The informntion may be given as subject Lo future contingencies. If the amount of an expenditure is
not known, furnish an estimate and ¢heck the box 1o the left of the estimate,

Transfor AZENT'S FOOS ..ottt e e a8 st ab et et en

Printing and ENRFAVINE COSLS .. oot intisrssistee s ams s sasass st bbb sas s s st ebe vegen oot 8 bbb s

Vegal Fees e

ACCOUNIINE FOES oottt e et e rest et e te e e ees oo sersase s sas e ses asbetar s eanbons ararssreraassrsar e vestepanmtoms s

Sales Commissions {speeily finders” fees separately)..

Other Expenses (identily) blue sky fees, mlscallaneous costs and d:sbursements_,,__N__‘____,_______,,,____

TR B .ot eer e et eyt LR bbbt IAT LR SRR LA SRS 1AL e seesene s ra e

do0f9

Aggrepale
Offering Price

s

Amoum Already
Sold

$

5 500,000.00

s 0.00

$

3

b

g 500,000.00

s 0.00

Number
Investors

Aggregate
Dollar Ammount
of Purchases

5 0.00

s 0.00

$

Type of
Security

Dollar Amount
Sold

s 0.00

NeOOD§SO0OOd

5

$
s 4,500.00

§ 1.000.00
L)

b
$ 1.000.00
¢ 6,500.00




, C. QFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response 1o Part C — Question )
and total expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross 493 500.00
PTOCEEAS 10 TG ISSUET." 1.vvvvvreunarsroarsseesrssssseserert e et ooe8 811ears e e e om0 $ )

5. Indicate below the amount of the adjusted gross proceed to the issuer used er proposed to be used for
cach of the purpases shown, If the amount for any purpose is not known, furnish an estimate snd
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
procecds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affilates Others
SBIATES BN FECS .t e e b em s e st erese s L] gs
Purchase 0F rEal E51AIE .. ieerenmerercar s rsressstssssapat st sssssarsasssssssm s nasssesns | 3 s
Purchase, rental or leasing and installation of machinery
BN CQUIPIMENT 1 .evrvvrrmre e s1eees s ses e e e e s e st sess s sesanes sttt rens s s sasnisnstsansssins s sssarsssssvens | ] 9 s
Construction or leasing of plant buildings and Rcilities ..o [ § s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securitics of another
LSEUCT PUISMANL 10 8 METEET) covvvicercevcemrceerssissssvessesctsssns s ssr s sasssssssarissnssssnssmmtsassnsssnsstssssisisscorsnsvensss | 9 Os
Repayment Of INCHICANCSS ..iu...ivevecrcreesersresceenmscecnnens s s sesreresrsssmeressssmtossmrsssissssssssmssssssssessssssesses ) 9 0os
WOTKINE CHPLA L. ers oo vree e et coemsenne s e st st s enenn bbb sssaesstsssmsenstssrsssses ssssesssss | 9 s 493.500.00
Other (specify): s gs

....... s s

COIUMD TOIAIS covveen vt ceceererereern st ress st sssssret s bss a1t s et mes v s sens b s aresnr ot st stvmssesns |_] 9 0.00 gs 493,500.00
$ 493,500.00

Totol Payments Listed (column tolals added) ..o s st ot s onas

D. FEDERAL SIGNATURE

The issucr hasduly caused this notice to be signed hy the undersigned duly autharized person. Ifthis notice is filed under Rule 505, the following
signaturc consliluies an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursvant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signature Date
Chocolate Candy Creations, Inc. M (@m QI'I lo_l

Name of Signer (Print or Type) Title of gigncr (Pri:‘;rur Type)
Alyssa Cohen President
ATTENTION

Inentional misstatements or omisslons of fact constitute federal criminal violations, (See 18 U.S.C, 1001.)

Sef9




E. STATE SIGNATURE |

1. s any party described in 17 CFR 230.262 presently subject to any eof the disqualification Yes No
PrOVISIONS OF SUCK TUIET oo e s e bR s e 0 a

Sce Appendix, Column 3, for stals response.

2. The undersigned issuer hereby undentakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such limes as required by staic law.

3. The undersigned issuer hereby undenakes 1o furnish to the siale administrators, upon wrilten request, information furnished by the
issuer 10 offerecs.

4. ‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be ¢ntitled te the Uniform
limited Dffering Exemption (ULOE) of the state in which this notice is filed and underslands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notificstion and knows the contents to be truc and has duly caused this notice 10 be signed on its behal{ by the undersigned
duly suthorized person,

Issuer (Print or Type) Signature Date
Chocolate Candy Creations, Inc. MS@ MMJ q [ "’ ’0"’
Name (Print or Typc) Title (Pr_i@or Type)

Alyssa Cohen Presidant

Instruction:

Print the name and title of the signing representative under his signature for the siote portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not menually signed must be photocopics of the monually signed copy or bear typed or printed
signatures.

6of 9




i APPENDIX ]
l 2 3 4 5
Disqualification
Type of security under State ULLOE
Intend 1o sell and apgregate (if ves, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {(Part C-liem 1) (Part C-ltein 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes Ne¢ Investors Amount Investors Amount Yes No
AL ] | ]
AK |
AZ ] :
i
] [
CA [ | |
[
<o L e
cr ] |
DE ! (]
o i —
FL H | )
Gall | [

L]

Hl

S}

|

|
Ul

i

JU

M

1]

E
i

IN [——

1A | L [ ]
I | ]
wl ]
ME [ .__I
MD D
MA |

HOI0O000000UEe00a000

L]
=
|

MS
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| APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1} (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wol ] U
ul N I |
eI (-
2 ] —
NH || _HI__ [ ] ____|
A I | ]
i L) 1
wy [ -
ac ]
ol -
OH ,-‘ | Lo E::‘
okl L [ )
OR [ I- ] l ’
A o]
R[N
sC I ] l .. |
SD L ‘ r :
] (-
Rl I [ ]
ur [ L |
vT [ ]
val (b |
wall | C ]
wli o -
) ]

Bol'o




AP

PENDIX

Intend to sell
to non-accredited
investors in State

{Pan B-ltem 1)

-
>

Type of security
and aggregate
offering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State
{Pant C-ltem 2)

]
Disqualification
under State ULOE

(if ves. attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY )
Rl [
oty ® g




